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leukocytosis is out of the question, and the condition in our opinion 
can only lie classed among the leukemias, and in view of the pres¬ 
ence of the young elements mentioned, the name prnmyeloeytie 
leukemia is in order. 

The significance of the eosinophilin in the case of mediastinal 
and pituitary tumor is of statistical value only. The origin of the 
eosinophiles, or rather the stimuli that are responsible for their 
formation, is still a question to he answered by the experimental 
hematologists. The interesting work of Opie on this subject may 
throw some light upon their nativity as well as upon the substance 
from a chemical point of view, necessary for their increase in the 
peripheral blood. 


A CASE OF BANTI’S DISEASE: SPLENECTOMY FOLLOWED BY 
TYPHOID FEVER AND APPENDICITIS. 

By J. Fnis, M.D., 

niXM’trixn riiTMM.w to the long inland college asi» the cehman a no 
MONMTAU*. AND ATTENDING PIITNldAN TO NT. CATHEIIINeV AND 
THE JEWIHIt IIOKPITALM. UHOOKI.TN. 

A coxsiDKHAULK number of eases of Band's disease have already 
been published and numerous reports of splenectomy performed for 
the relief of the symptoms of this disease are on record and favor¬ 
able results have been ascribed to this operation. Although pa¬ 
tients who have suffered from this disease and have been apparently 
cured by splenectomy remain in good health for years, there is 
hardly anything known of the behavior of these spleneetomi/.cd 
individuals during attacks of infectious diseases. 

The ease of Band's disease which I wish to present was success¬ 
fully treated bv splenectomy and passed through an attack of 
typhoid fever one year and a half after the operation. During the 
course of tile typhoid it was necessary to remove the appendix 
owing to the occurrence of a suppurative appendicitis. It is chiefly 
on account of the reaction of the splenectomizcd patient to these 
infectious diseases that sufficient interest is attached to this ease 
to justify recording it. The existence of syphilis in this ease, as 
shown by the positive Wassennann reaction and by other evidences 
pointing to hereditary lues, is also of importance. 

The following is a brief history of the ease, which was referred to 
me through the courtesy of Dr. William E. Beardsley. 

I/. 0. II., aged seventeen years, female; native of the I’nited 
States, of Ctermnn parentage; single, no occupation; admitted to 
the Jewish Hospital of Brooklyn on January 25. 1000; discharged 
February 7, 11)01). Family history does not offer any significant 
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atul^omc'cyc'trou^iletlirecrvc'irs iirior V to K> ^l' 11 ^ t -° U ^ 1 childjiood, 

no alcoholic history; „„| v ‘me «trn„. V -T *° the hospital; 
admission and ncrer si L T‘ “ “"oe eight months before 
years. She notied a , '?- PrCSCn * ,IIn . css >>aek five 
which was painf ™V i e e > • < n" PPCr ' ,ort '"" •>( the abdomen, 

P«PII. Ppn.nl nml ,;!,„£7 ... 

An examination of the tl mnt nnt ' i 1 d •>c«miinudation. 
the tongue was moist and clem Tl I a,, . vtlll «g abnormal; 
sion; apex heat „ r ^'^7“ *" l*«*- 

of the second pnhnonarv son.nl and'! e 1 "““"‘"at"'" 

apex. The pulse was ra.ml sop / .J l- -eeond sound at the 
was tininess from the level of tlm tenth P i COm > ,rcssil,lc - There 

posteriorly at.minished tactilenndvtl' °? l W , . s \ th!S 

respiratorvsounds TIic liver dnl» * Ifrenntiisaml dinnmslied 

from the median line about fi | °|" ’, c * two ^’’gers’ breadth 

stjssS 5i-aaAstts*as 

the axilhe and around the i..,i ' ' l ~ ' t >tterns. The hair in 

l-y Drs. Xoguehi andLi„i z K ' P " 5,tU ' C - Uv tet made 

tanifts” 1 ";,' 

cent.; lymphocytes ;?0 ner ee t - ' '‘ f l K,1 .™uclears, 01 per 

The specific 'treainieut'Xh’^TJh/’r ‘T ***“'! 1 ,' ,er «"t. 
muscular mercurial inieetimi . ' ’ * lnn, "g*'> aI >d included intra- 
results, nor rTaXZ; "fel f ° II °"' t 1 l !’ y an - v fa 'omble 
of^thc arsenical preparations of any b™^!^ , ^ ,iStrati °'' 

showed 3FS? rise" ^ ^ '-pital 

Her pulse varied from 70 to V* a ,ttIc 0Vcr 101 °* 

an irregular way. ' ,1Cr r( ‘ spiratlons 20 to 35 in 
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rile condition of tlic patient becoming gradually worse, splenec¬ 
tomy was decided upon and was performed by Dr. Walter C. Wood 
at the Brooklyn Hospital, on April 20, 11)09. The spleen weighed 
I pound I ounces, and measured S by 4 by 3 inches. It was of 
moderately soft consistency; there was an area U inches in width at 
its upper portion, which was soft and scmifiiietuating. There were 
numerous whitish areas, which on section showed a chccsv appear¬ 
ance. A microscopic examination showed caseation and giant cells, 
i' rum the tunc of the operation improvement was rapid and con- 

ber OI- S i nun "t™ ® hc “T “ n 1 tic F ,n - v observation again, on Scptcui- 
I f J , b ; ™ 9 , sll< ; “PPcared to be m a decidedly improved condition 

s !nn non “"TV?" thc folIo ' vi “e ‘‘-'W showed: Red corpuscles, 
o,300,000; hemoglobin, OS per cent.; leukocytes, 12,SOU; polvnu- 
elears, aS..i per cent.; lymphocytes, small, 35.5 per cent.; large 
0.04 percent. > t* » 

S™T l,Cr 1V"£ tl,C bl " 0<1 c ' 0,mt " as: corpuscles, 

0,100,000, hemoglobin, bo per cent.; leukocytes, 11,400; polvnu- 

elears, 01 .» per cent.; lymphocytes, small, 35 per cent.; large’ 2 1 
per cent. I he cosmophilcs were always less than 1 per cent. 

-there was, therefore, a very remarkable improvement in the 
condition Of the blood, only the percentage of hemoglobin remained 
comparatively low, while the number of red corpuscles came up to 
and slightly above the normal limit. The leukocytes increased 
decidedly ill number and came rapidly up to the normal percent¬ 
age. 1 he relative proportion of thc polymielears to the lympho- 
e\ tes did not show any marked changes before and after the splenee- 
tomy; tile cosmoplnlcs were not increased in number. 

, 0,0 I , mticl ! t remaine ‘ l in apparently good health until October 1 
1 Jl(), when she was taken with typhoid fever and was placed under 
Jilt care at St. Catherine’s Hospital on the eleventh of that month 
1 he attack was of medium severity; the Widal reaction was strangle 
positive. The temperature curve (littered in no way from that of 
a typical typhoid up to the eighteenth day of her star at the hos¬ 
pital, October 2S, when a gradual ri.se of temperature occurred, 
also a nse in the pulse and respiration, with the setting in of an 
appendicitis. ' 

October 13, 1910, two weeks after thc onset of the typhoid fever, 
the blood examination was as follows: Red corpuscles, 4,100 000- 
hemoglobin, 75 percent.; leukocytes, 4500; lymphocytes, 21 per 
cent.; polynuelcars, 70 per cent.; mononuclears’7 per cent.; cosino- 
phdes, 2 per cent.; color index, 0.S per cent. 

On October 2S, 1910, the day of the onset of appendicitis, thc 
leukocytes were 9S00, of which OS per cent, were polynuelcars. 
in- 6 1 . !P? raturc rose ‘hiring thc next two davs from 101.S° to 
1.4 ; "hh ;i corresponding rise of the pulse to 135. Chills, severe 
pain ill the right iliac fossa, with exquisite tenderness, resist¬ 
ance at that location, the anxious expression on the face of tile 
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the normal, ami remaining practically stationary for at least nine 

it rea 'i'’ r ry, " g I rUm 03 t0 , 7S ' " l,ile !, ‘ tl,<: recent examinations 
it reached even above normal, 104 per eent. (o) The tvpical ehar 
aeteristic typhoid differing in no way from that if pitiel „m 

a ratlier ldehTi*l! tl,C , CXtc » ,,iH “ of tllc *>'<><><) «»dings, which showed 
. rather high leukocyte count for a ease of typhoid and a relatively 

ghpolymorphom,clear leukocytosis. (I!) The' reaction to the surd- 
eal interference during the course of the typhoid did not present 
eharaeteristie, and her recovery was as rapid as one could 
expect in a patient not splenectoniizcd. 

The internal secretion of the spleen, whieh according to modern 

n this eSe S | v Ct ' Vi,tCS tr - V > ,s " ,, « <! " 1 trypsin, is either supplied 
n tins case lit a supernumerary spleen or spleens, or else is circc- 
tnely substituted, perhaps, by the sticcus cntericiis. At anv rate 
the jiroteolytm digestion and metabolism is not deranged 

nils ease further demonstrates that the enlargement of the spleen 
■ t'phoid is not essential to the elaboration of immune substances 
. gain assuming that there are no supernumerary spleens. 

of t| 1 e «,Uof l>0SS1, ‘- , V V llere<litar .v syphilis and tuhereulosis 
the spleen form etiological factors in this ease, as shown la- facts 
previously stated. Kvidenees of gastro-iutestiiial disea"ei emdd 

("f’ibiv'Tl ■ ," llh !,cl "" i, . lt i s5 «**'• reeeml.v ptiblishetl, is that 
of OX, aged fourteen years, with retarded development, presenting 
Bant s disease symptoms and having a posilivc \vLcrmann 
reaction, whieh was successfully treated by salvarsan injections. 
HomiM uf :* “ f Ba, .' tis disease recently treated at the Jewish 
reaction/ ° f Brookl - v "> thcru was a positive Wasserim. 

MarehaniP and ChiarP reported the presence of hereditary lues 
m some cases of Banti s diseases. Other eases fail to present anv 

PolieekMhc Ut ’ S ’ 1,1 ‘ ,C . c ' arc /""- v ol’served case of Kmmannal 
ulieek there was a negative Wassermann reaction. The patlio- 
ugieal condition was designated as chronic inflammatiou with con¬ 
nective tissue proliferation and the formation of gramilomatn 

—• *—•.'“ k 

at present from the considerable number operated upon, to which 
the one under consideration may be added. 

It is also clear that a toxemia emanating from the spleen is respnn- 
blc f,,r uiost of the symptoms ohserved in these patients. ]„ the 
eases of this disease that came under my observation, the lienior- 


1 SchiJT, Hcrecn. Gachet. ua<I Pactum. 

* MQneh. mt*J. Woch.. March 21, mu. p . C25 

* Ibid., 1903, p. II. 

* Folio Hcniatnlogii-n, 1910. ix, SOS. 
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rhagcs were most readily accniinted for bv a toxemia Neithor 
ei.gorgeine.it of the portal system nor direct pressure on ve^ 
through enlarged intra-abdominal glands seemed to offer a -atis> 

Hinges S'the’r IT ,,f tl,c * <*«■ severe hemor- 

ri agts while.the resemblanee to those of undoubted toxic origin 

™ . r d™',v , "‘T " f “ ° f thiS ,Haei ‘ SC heniorrhagcs 

ccurreu early, w hen there was only very moderate splenic enhiree- 

ment ami evideuee of any involvement of the liver Is it nos 
Mble that an excess of internal secretion of the spleen is responsible 

7tl e C tlIvrTl“,‘; f ohserves^in that 

pulpfaik-d 1 to‘ol " U ' L ' r “ Simil;lr “Pcrimem with splenic 

; ‘, , to ' , ! ben , c ;>».'• apparent effect. L'ml.er found an in- 

Mflller f n I . tllC :l l T' in " i ' 1 --' >» this disease, while Arthur 

-Muller found normal metabolism in his ease. 

In conclusion, I wish to emphasize the remarkable results following 
splenectomy ... my ease; the lasting improvement and the'ddlitx'to 
eomhat severe infections. Also the restoration id ”l,e blood to the 

i“KShffi ".' lWf " r,m " 1 elt,m ma i,ml *“ a "“‘^l increase 


remarks upon some phases of the spastic-paretic 

SYNDROME OF CEREBRAL DIPLEGIA ' 


Hr ],. Pierce Clark. M.D.. 
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or 1 r art ' f ,0 1 " ,ake a "- v signal advance in the treatment and 
i;, l ‘ ,| o'i " f t ,e s l >astIe "l ,a retie syndrome of infantile cerebri! 

1 ’ rd' a | " C '" U f { >r - 0C ' tCt ! . ,I I , °" tI,c anatomical and phvsio- 
logicnl laws underlying this disease. At the outset it should be 

bmtirriin^lb^sonu"''" 1 ' ,li,,ltgia iS ” 0t “ di — 

i^^rtdSra •: 

l-dl, and that Delpecli ineideiitally published a single case in 17'^S 
I ut the condition must lu.ve existed from the remotest anth,uHv 
•""i there .s no doubt that a careful research into the past, both in 


* Aucit. Jocn. Med. Sex., p. 42S. 

1 MQneh. mwl.. Woch„ 1009, No. 45, p 2310 
' Red Moo- .he X™ York Kern*®’™, Sorioy. F*h™y 0. .0. 1 . 



clahk; spastic-par inrc sv.ndro.mk of cerebral diplegia 719 

medical and graphical records, would reveal further evidence of the 
condition. M hile tins statement might not hold good for Little's 
disease, per sc, as an accident of eliildhirtli, we should consider the 

tliTsueh ° f SP,,St -“l l, - vstcn ’ a uf . votm K Kiris and admit 

that such cases might easily he confounded with organic disease 

originating m early childhood. In IS10 Heine, the pimu-cr worker 

i i „ p ' , ‘ o, ! , ' vcl ' t ' s ' rrr - 1 Littli ‘ hy * ««<»• -inscription of 

n . e ’ l-owcver, he named “spastic cere-lira] para- 

p eg'a. 1 Ins discovery in nosography prohahly passed unnoticed; 
just as happened when Little in ISlil, puhlished his classic account 
f fhc s\ lidrome which now hears Ins name. Many of the points 
la l W L !“ le lli "l to l,u rediscovered later; showing that the¬ 

med,cal world did not really assimilate Little's work until Years 
after its publication. 11,e reason for this lack is not far to'seek. 
Little s sv lidrome was looked upon at first as an obstetrical subject; 
it then became an orthopedic subject; today it is admitted!v a 
neurological subject. It is, however, an excellent illustration of a 

nedcTtT d r? C ' Tr * llCSC l,lsor<lurs !lrc ' »l>nost invariably 
sever-d^ f l>artl!ia " staml P Hil 't- I’ortunatel'v 

several of the most popular C.ermaii journals consider onlv these 
borderland subjects, whereas American medicine lias been verv 
s ow m ado,,tmg tins practice, and therefore lacks much in harmon¬ 
izing and bringing up to date our knowledge of main- subjects. 

de*r i rr t % L,ttl V7 >lll : Ii ‘ 3,ti "” Erh ; " 111 Charcot indqR-i.. 
Tl' ,V , r b r d . a - <,n “ ° <lcv '-' 1 °l»'i<i'itiil spasticity of spinal origin. 

I he mental state in such eases was, however, normal, hence the 
cerebrum was supposed not to have been involved. Todav we know 
that Little s syndrome may be due to an intracranial infection, and 
•', tlR ‘ mtelleet may be imalli-cted. On the other hand, the number 
f cases of spinal spasticity in children recorded in the literature 
is steadily multiplying. The syndrome follows or accompanies inanv 
injuries and diseases of the medulla and its membranes. Natural],- 
from the beginning much controversy has arisen as to the respective 
parts plated bv the brain and spinal cord in these cases. .Such a 
controversy led still to others: What was to be understood bv 
LUtlc s disease? Should it comprise other forms ... tv or spas- 
tioitN- in childhood, including double athetosis and congenital chorea? 
Should one believe that the brain and spinal coni might he indi¬ 
vidually injured in labor, with the production of two svndromes? 

As intimated above, and as still holds true in onr .lav, some 
writers could not dispossess themselves of the idea that injure of 
the brain must he accompanied by idiocy and o'er rrr.m. In scarch- 
"ig the literature of our subject one must bear this obsession 
constantly ini mind Inasmuch as spasticity was commonlv 
assocatc-d with high degrees of mental defect, the account of 
s disease lias been much overcharged. 

In attempting to explain the spasticity of cerebral diplegia, it is 



